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Florence Nightingale Day 


THIS COUNTRY is not alone in 
celebrating May 12, the birthday of 
Florence Nightingale, as a day of com- 
memoration for the life and work 
of the founder of modern nursing 
and the nursing profession. 

This year a special commemora- 
tion day service will be held in 
London at All Souls Church, 
Langham Place, on Friday, May 11, 
at 6.30 p.m., arranged by the National Florence Nightingale 
Memorial Committee of Great Britain and Northern 
Ireland. The Committee hopes that nurses in other 
cities and towns in the United Kingdom will also arrange 
such services, as has been done since 1954, the centenary 
year of Miss Nightingale’s work in the Crimean War, 
when a special service was held in St. Paul’s Cathedral. 

The service of commemoration can be an occasion 
also for giving practical 
support to dur national 
memorial which seeks to 
support the Florence 
Nightingale International 
Foundation, to award 
scholarships for further 
nursing studies, and to 
maintain in London the 
beautiful residence for 


Below: 
HAMPSTEAD, the man- 
sion which has been given to 
Manor House Hospital by 
Lord Inverforth, will be used 
as a woman's hospital for 
about 100 patients, as a home 
for 60 to 70 nursing staff, and 
to house the hospital adminis- 
tration. 


nurses from all countries. 

Nurses are also invited to wear, on May 12, the 
emblem shown above (the symbolic lamp of nursing) 
the proceeds of which also go to the fund. 


Increased Services Pay 


THE NEW RATES OF PAY announced on February 20, 
apply to all nurses in the Army, Navy and Air Force. 
Specialist pay and overseas allowance are additional to 
the basic pay and accommodation, rations and laundry 
are provided free for officers and other ranks. 

Examples: Lieutenant (nursing sister) {401 to £483; 
Captain (senior nursing sister) {529 to {675 (after 4to 6 years’ 
service depending on civilian experience before zoining) ;Major 
(superintending sister matron) {784 to [967 ( after 12 to 14 
years’ service, depending on civil- 
tan experience before joining); 
Lieut-Col. (principal matron) 
£1,058 to £1,2413 Colonel (mat- 
ron-in-chief) {1,368 to £1,569. 


Above:MISS CATHERINE 
M. HALL, whose appoint- 
ment as general secretary desig- 
nate, Royal Collegeof Nursing, 
was announced last week. 
Left: the DUCHESS OF 
KENT with the gold medal- 
list, Miss Pamela Wood, and 
other prizewinning nurses at 
University College Hospital. 
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Study 


Caffey’s Disease 


Severe Infantile 


Cortical Hyperostosis 


by MARGARITE W. JANES, 
S.R.N., R.S.C.N., S.C.M. 


WENDA, aged 11 weeks, was admitted to 
hospital on April 7, 1952, with the following 
history: full-term normal delivery; birth weight 
7 lb. 6 oz.; breast fed for two weeks, then changed 
to full cream National Dried Milk—no cod liver oil or 
orange juice given; healthy until seven weeks before 
admission, when she developed swellings in both sides of 
the face at the angles of the jaws which were considered 
to be due to infective parotitis, although there was no 
history of contact. Two weeks later she was unable to 


The X-vays showing 


gross thickening and 
sclerosis of the whole 
of the mandible. 
Considerable peri- 
osteal proliferation 
and hyperostosis of 
the left radius, right 
ulna, right femur, 
right tibia and fibula 
and lefi tibia partic- 
ularly. The vight 
clavicle and scapula 
and left iliac bone 
showed gross cortical 
hyperostosis with 
similar changes at 
the anterior ends of 
the ribs bilaterally. 


Scurvy, congenital syphilis, and blood disorders, were 


perspiring freely, though her temperature 
was normal. She was lying very still but 
she screamed -with pain when handled and 
even in apprehension when approached. There 
were firm, diffuse swellings of her lower jaw, 
left arm and leg, and right scapula, and 
anterior ends of the ribs. The remainder of 
the physical examination was satisfactory, 
apart from mild thrush and pustular rash of 
the abdomen. She had a small umbilical 
hernia. 

Pathological investigations: urine—an occ- 
asional red blood cell, no pus, casts or crys- 
tals; Wassermann’s reaction and Kahn test 
negative; blood count, mild iron deficiency. 


use her right arm, but shoulder movements were regained 
before admission. At 10 weeks swellings appeared over 
- her left arm and leg and right scapula. She became 
increasingly resentful of being touched and reluctant with 
feeds. A mild digestive upset was present. 
- Both her parents were alive and well, and there was 
one other child, 19 months old, and healthy. 

On admission Gwenda was rather pale, fretful, and 


considered and excluded. An X-ray showed typical 
changes of wide-spread infantile cortical hyperostosis. 


Treatment and Nursing Care 


The severity of pain required extreme care in hand- 
ling. The infant was nursed without bedclothes; she wore 
light woollies including leggings during the day, and was 
put under a thermostatically controlled cradle at 74°F. at 
night. Routine nursing care of mouth, skin and pressure 
areas was given. 3 

Feeds were given with a very soft teat and medium 
sized hole as sucking still proved painful. Owing to her 
digestive upset careful adjustment of feeding was 
necessary. Vitamins were added <s follows: ascorbic acid, 
50 mg. thrice daily, initially, because scurvy was suggested ; 
as relief appeared to be obtained this large dosage was 
continued throughout her stay in hospital, and for a few 
weeks after discharge. Abidec was also given (Gwenda 
seemed intolerant of cod liver oil). It should be noted that 
Gwenda did not behave like an ill baby in spite of pain 
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and disability; therefore every effort was made that she 
might enjoy normal baby routine, though without 
handling. Her mother was encouraged to visit frequently 
and toys were displayed across her cot. 

April 13. No marked relief as yet, but Gwenda was 
contented when left alone. 

April 20. She was generally better. She was taking 
feeds well, and had no obvious discomfort. She tolerated 
a little more handling. 

April 23. The X-ray was repeated. The results were 
similar to previous films, but the pelvis was now involved. 

April 26. In spite of X-ray changes Gwenda 
continued to make good progress. The swellings appeared 
less and she was gaining weight. She was happy and 
smiling. 

June 15. A further X-ray showed improvement, 
she was clinically well. Progress now continued without 
interruption except for teething. Gwenda was discharged 
home on July 7. 

August 7. The infant was very well with no sign of 
recurrence. 

August 14. An X-ray showed further subsidence; the 
ribs were almost normal, and there was only mild affection 
of the left tibia and mandible. 

By June 2, 1954, the X-rays were almost resolved. 


PRINTING DISPUTE 


We ave glad to be able to publish the NURSING 
TIMES again this week, although greatly reduced 
in size. Adjustment for the reduced price will of 
course be made on prepaid subscriptions. 


Gwenda is now a normal, happy little girl of 2} years; she 
walked at 11 months, and talked at one year. 

Note. Although the number of cases of Caffey’s 
disease investigated from various angles has increased 
considerably, the cause still remains undetermined. 
Trauma, increased intake of vitamin A, bacterial or viral 
infections, have all been suspected but not proved. The 
prognosis is good. The patients seem, however, liable to 
intercurrent infections. 

As the cause is unknown the treatment can only be 
systemic. Gwenda’s case is remarkable because of the 
widespread involvement of the skeleton affecting bones 
like the pelvis which usually escape.. 

[This case study has been recorded by kind permission of Dr. 


W. Mestitz, paediatrician in charge of the case at the Royal 
Alexandra Hospital for Sick Children, Dyke Road, Brighton.) 


Acetylcholine in the Treatment of Mental Illness 


by MARY RESTELL B.a., s.R.N., Student Mental Nurse, St. James’ Hospital 
for Mental and Nervous Diseases, Portsmouth 


attempt to alleviate the symptoms of various forms 

of mental illness. Acetylcholine is a physiological 

substance produced when parasympathetic nerve- 
endings are stimulated. It follows that when acetylcholine 
is administered its effects are those of parasympathetic 
stimulation, that is, bradycardia, and hypotension caused 
by dilatation of the arterioles. It also causes peristalsis. 
The physical effects of acetylcholine are transient, for it 
is rapidly destroyed by the physiological enzyme called 
cholinesterase. Acetylcholine shock therapy is considered 
suitable for outpatients. 

The patient selected for treatment is usually a young 
person suffering from mental tension. Often he has no 
external manifestation of his illness, but is troubled by 
unpleasant thoughts of an obsessional or ruminative 
nature, such as the dread of killing someone. Sometimes a 
patient with a single conversion symptom, such as a 
persistent pain, may be selected, provided there is an 
obsessive aspect to his illness. The patient must have a 
thorough physical examination, including a chest X-ray 
and an electrocardiogram. 

The treatment is usually given three times a week 
for about 10 weeks. The patient removes dentures, 
spectacles and tie; and lies in a semi-recumbent position. 
Acetylcholine hydrochloride is given by intravenous 
injection. The dose is usually of 50 mg. at the first treat- 
ment, and then gradually increased at successive treat- 
ments until the desired reaction is obtained. Reactions 
may be recorded in the following way: 
+Coughing, transient bradycardia, vasomotor changes. 
+-+Severe coughing, marked bradycardia, salivation, 


== acetylcholine is being used in an 


lachrymation. 
++-+Syncope, cardiac arrest, and in some patients 
convulsive movements. 

The dose required for a satisfactory reaction (+++) 
varies considerably, but is usually not more than 200 mg. 

Should cardiac arrest last for more than a few 
seconds, atropine must be administered promptly. For 
this reason the intravenous needle is left 1” stéu until the 
radial pulse has resumed its normal character. Syringes 
containing atropine, gr. rs, and coramine, 5 ml., are 
ready for use, and also a long needle, so that injection 
may be made directly into the myocardium. Facilities 
are provided for giving oxygen under pressure. Mouth- 
gag, sponge-holding forceps, tongue-forceps and airway 
must be at hand. 

The patient needs encouragement from the doctor 
and the nurse, for the treatment may seem frightening, 
especially as the first results of the injection are a feeling 
of tightness in the chest and difficulty in breathing. 
There is no mental confusion, and recovery is rapid. 

Too few patients have as yet received complete courses 
of treatment in this hospital for any conclusion to be. 
drawn about the final effects of intravenous acetylcholine. 
Some patients do show definite improvement, but this 
improvement may be due not to the physical effects of 
the injections, but to the psychological factors associated 
with the treatment. Not least of these is the realization 
by the patient that a determined effort is being made to 
help him. 

[I would like to thank Dr. P. Goddard for her help, and Dr. 
W. L. Milligan, physician superintendent, and Miss P. Loe, 
matron, for permission to publish this article.] 


“Book Reviews 


Essentials of Chemistry 


(sixth edition).—by Gretchen O. Luros, M.A.,( J. B. Lippin- 
cott Company, from Pitman Medical Publishing Co. Lid., 45, 
New Oxford Street, London, W. C. 7, 40s.) 

This book deals with the basic principles of chemistry 
and how they are applied to nursing procedures. Part 1, 
consisting of eight units or chapters, gives all the funda- 
mentals of organic chemistry; it includes oxygen and 
oxidation and gives the composition of elements and 
compounds. In this part also, water, acids, bases and 
salts are considered. 

Part 2 invites the student to turn her attention to 
organic compounds, and gives a general picture of many 
of the aliphatic group, such as hydrocarbons, and the 
cyclic group, such as phenol, sulphonic acid, aspirin, etc., 
also a comparison with the inorganic compounds. 

Part 3 considers biological chemistry and studies the 
major foods, carbohydrates, fats and proteins in detail, 
giving their utilization in the body. In a further chapter 
much information is given on the composition and 
functions of blood and lymph; also the forms in which the 
original foods leave the body. Lastly the author has 
added the latest material on vitamins and endocrine 
secretions, upon which the health and activity of the body 
are so dependent. 

At the end of each chapter are exercises for the 
student, and a glossary and tables appear at the end of 
the book. 

Learning and teaching devices include concise chapter 
previews, and introductory sections linking material to be 
covered with material already studied. There are also 
unit summaries. 

This book would be very useful in the reference 
library and will appeal to all students who have studied 
chemistry previously. 

B. T., S.R.N., S.C.M., S.T.CERT 


Tuberculosis 


—by Cedric Shaw, M.A., M.B., M.R.C.P. (Modern Health 
Series, Gerald Duckworth and Company Limited, 3, Henrietta 
Street, W.C.2, 8s. 6d.) 

This is the seventh book in this Modern Health Series 
written for the lay public, and in particular for patients 
suffering from the disease in question. Rightly, the 
author gives greatest space to pulmonary tuberculosis, 
beginning with the nature of the bacillus and the reactions 
it produces in the tissues, then going on to discuss the 
common symptoms, the methods of diagnosis and the 
treatment, with which he deals minutely. This is followed 
by a chapter on immunology, and later somes a shorter 
‘concentrated account of tuberculosis in other parts of 
the body. 7 

Small criticisms are the absence of any mention of 
night sweats in the symptoms, and the failure to mention 
that the cavities in the X-ray (Plate V) are artificially 
ringed. Objection, too, can be taken to the complete 
_ lack of a description of the abnormal physical signs and 
their meanings in respiratory tuberculosis, which must 
be of considerable interest to patients subjected to so 
many examinations. This is a doubly unfortunate 
omission since the book is so erudite; it is more than 


enough for any general practitioner, or medical student 
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taking his finals, and nurses too; nevertheless the book 
can be warmly recommended. 

That it has been written with the greatest care by 
someone utterly conversant with and passionately inter- 
ested in the subject is evident on every page, but alas, the 
author has failed to write down to the level of the average 
layman, unacquainted as he is with medical terms. This 
is in part overcome by a glossary, but who can say that 
“. . . whatever the composition of the agent upon the 
previously harmonious physiological economy of the 
living tissues . . .”” is very readable ? 

To digest the book, therefore, is a considerable 
intellectual exercise, suited only to the very intelligent 
tuberculous patient, while one or two of the everyday 
things which ordinary people are anxious to know are 
not dealt with in nearly enough detail; for instance, 
insufficient information is given as to how mothers can 
get their children vaccinated and how tuberculous patients 


can best avoid infecting others. 
V. E. L. H., M.R.c.P. 


Microbes and Us 


—by Hugh Nicol (Penguin Books Limited, Harmondsworth, 
Middlesex, 2s. 6d.) 

To those whose daily round lies among the ravages of 
disease, the title of this book may suggest a kind of 
‘ bacteriology without tears’. Such readers will receive 
a salutary reminder that the bacteriology which we 
learn as doctors and nurses, introduces us merely to the 
fringe of a great universe of microbiology beside which 
our little group of human pathogens seems very smal] and 
insignificant. Dr. Nicol, to whom many will be grateful for 
his earlier reminder to this effect in Microbes by the Million, 
has now gone further, and in his new book describes some 
of the immensely complicated relationships between soil 
microbes, atmospheric gases and the dwindling store of 
minerals in the earth. The significance of these relation- 
ships and the effect of man’s depredations among the 
world’s stores of fossil minerals form the main substance 
of the book, illustrated by many factual examples of the 
ways in which we are heading for exhaustion of these 
stores, and some illustrations of the possible consequences. 

Dr. Nicol is one who is not content to write on his 
subject, but around it as well; so while the book may well 
be found in places difficult at a first reading, it is none the 
less always fascinating, and well worth the effort to any 
who wonder—as who shor'd not—about the wisdom of 
our present prodigal behav .vur in the matter of our natural 
resources of a]l kinds of fuel and of mineral ores. There 
will be no reassurance from Dr. Nicol in these matters, 
except that things are probably a great deal worse than 


any of us ordinary people realize. 
J. G. B., M.B. 


Anatomy and Phy siolog, for Nurses 


(fourth edition).—by W. P. Gowland, M.D.(Lond.), F.R.C.S. 
(Eng.), and John Cairney, D.Sc., M.D., F.R.A.C.S. (N.M. 
Peryer, Limited, New Zealand, from H. K. Lewis and Co. 
Lid., 136, Gower Street, London, W.C.1, 45s.) 

One wishes that all textbooks that fall into the hands 
of young nurses could be as beautifully produced as this 
book. The text is set out clearly and in a manner likely 
to hold and maintain the student nurse’s interest. The 
diagrams are helpful and elucidate many of the more 
difficult points. 

It is difficult to write a comprehensive book of this 
type which will serve the nurse as a textbook throughout 
her whole training. For instance, the more senior nurs¢ 
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will want to know far more about the maturation of the 
red blood corpuscles, blood groups and the Rh factor than 
is given on pages 237-238. One feels that she will derive 
little from the paragraph relating to test meals on page 
314. It seems a pity to speak of achlorhydria and hyper- 
chlorhydria without giving the nurse some ideas of the 
normal amount of hydrochloric acid present in the gastric 
ice. 

As the authors point out, the last two chapters were 
written for the convenience of students of physiotherapy 
and orthoptics respectively, and not for the student nurse. 

C. G. H., S.R.N., S.C.M., S.T.DIPLOMA (LOND). 


Formal opening of 
Premature Baby 
Unit 


left: Professor F. M. B. 


191 


Books Received 


The Ear, 
M.B., F. 


Nose and Throat for Nurses.—by Kenneth Rotter, 
R.C.S., D.L.O., with a foreword by Michael Viasto, 


M.B., F.R.C.S. ( Faber and Faber Lid., 15s.) 


Sex Problems and Personal Relationships.—by E. Parkinson 
Smith and A. Graham Ikin, M.A., M.Sc. (William: Heine- 
mann Medical Books Lid., 10s.) 


The Lamp Radiant. The Story of an Association of Nurses 


from many lands.—dy two of its members, 
(The League of Red Cross Societies, 26,, oom 


N. .and 


Beau-Sejour, Geneva, Switzerland, 5s.) 


Topright: Lady Wakehurst 
arriving for the formal open- 


me ing; with her is Miss M. 


Brooksbank, matron, and 
Mr. 
Hospital Committee. 


F. Byers, chairman, 
Top 


Allen, senior paediatrician, 
shows Lady Wakehurst 
a 34 lb. baby in the Prema- 
tuve Unit. Left: Lady 
Wakehurst talking to one of 
the patients whose baby was 
born on January 23. Left 
is Miss E. Good, sister. 
Above: Her Ex. ellency pre- 
sents a certificate of hon- 
ovary life governorship to 
Mrs. F. Moorehead. Centre 
is the Dowager Lady 
McConnell. 


ROYAL MATERNITY HOSPITAL, BELFAST 


hen Lady Wakehurst, wife of 

the governor of Nothern Ireland, 
visited the Royal Maternity Hos- 
pital, Belfast, on January 31, she 
went round the premature baby unit 
which has been redesigned and mod- 
ernized. Miss N. Hadna, sister-in- 
charge of the unit, and Professor 


| F. M. B. Allen, Nuffield professor of 


child health at Queen’s University, 


| Belfast, showed her. the new cubicle 
| wards, the piped oxygen and com- 


pressed air supplies, and the specially 
designed perspex cots through which 
the babies can always be observed. 
There are individual cubicles for 
babies admitted from outside the 
hospital and an isolation unit for 
nursing infectious cases. To prevent 
cross infection the nurses wear a 
special uniform and there is a chang- 
ing room attached to the unit. 

After visiting the hospital wards 
with Miss M. Brooksbank, matron, 
Lady Wakehurst was presented with 
a corsage by Freddie Elwood, the 
smallest ‘prem’ to survive in the 
hospital, who was only Ilb. 9oz: 
when born. Later Lady Wakehurst 
presented scrolls making them the 
first life governors of the hospital to 
the Dowager Lady McConnell and 
Mrs. F. Moorehead. 
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HE General Hospital, Singapore, was rebuilt 
in 1924-25, during the year of Malaya’s 
greatest financial prosperity, and since then 
it has expanded very greatly. The original 

hospital which was replaced in 1924-25 was built in 

three parts; (1) the Upper Block for first and second 
class patients and members of H.M. Forces stationeu 
in Singapore; (2) the Middle Block known asffthe 

Seamen’s Hospital; (3) the Lower Block for the local 

population. The distribution of patients in¥jthe 


various wards was determined by age, sex, religion 
etc., and bore no relationship to their specific diseases, 
but in 1946 the hospital was re-organized in units. 

The basic pattern of the new hospital is a series 
of two-storeyed buildings, and to meet increasing 
—— a further building programme was initiated 
in 

Each of the general surgical units contains 150 
beds and this includes both free and fee-paying 
patients. Each unit is housed in one of the old 
buildings and a new annexe containing offices, 
theatres and paying beds has been erected. This 
new annexe has been built at the end of, and connect- 
ing, two of the old blocks (see Diagram I). 

The design of the new building as a whole was 
determined by the requirements of the actual 


Above: 
of the new surgical block. 


Right: 


rooms for the twin oper- 
ating theatres. 


Above: 
up’ alcove under the 


Right: 


theatre showing the clean 


hatch 
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NEW SURGICAL BLOCK 


General Hospital 
Singapore 


by 
HILARY FAIRHEAD, s.R.N., 
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operating theatres themselves. To meet the theatre 
accommodation required in a unit of 150 beds, at least 
three separate operating rooms were necessary. It was 
decided that all the operating rooms should be similar, 
but one would be regarded as a single theatre to be used 
for the very major and long operations, while the other two 
could be used as a twin operating suite for the longer lists 
of shorter operations. 


STERILIZING ROOMS 


Another basic consideration was the, sterilizing 
arrangements. The sterilizing rooms for all theatres were 
arranged in line, running the whole length of the theatres 
(see Diagram II). This was done because the sterilizing 
rooms are usually manned by attendants, the majority of 
whom have a comparatively poor education, and with little 
appreciation of the responsibility of their work; they 
therefore require constant supervision. This arrangement 
of the sterilizing room requires only one nurse for super- 
vision. 

The theatres are on the first floor of the new building, 
so that they can be in close relationship to the end of one 
of the old wards adapted to accommodate post-operative 
cases. When the theatres were designed the other floors 
had to be planned in a manner which would accord with 
the architectural plan. 

It will be of interest to those who may not have the 
opportunity to go abroad to have some account of the 
theatre facilities now available as far away as Singapore. 
As an old ‘ Londoner’ myself I know how different the 
—. here has proved to be from anything I had 


The new building was begun in February 1954. It 
_ was quite a thrill to see the digging of the foundations and 
_ gradually little by little the building taking shape. It was 
opened on May 2, 1955. All the equipment had been 
brought out from England. The cost of construction and 
fixtures totalled one-and-a-half million dollars, approxim- 
ately £175,000. 

It is a modern grey and white building consisting of 
four floors, and divided into units A and B, each a replica 
of the other. For the purpose of clarity I will describe one 
unit only, but in order to picture this as a whole it must be 
seen as a twin. 


THE GROUND FLOOR 


The ground floor is directly accessible from the main 
corridor, and here the outpatients are seen. There are four 
consulting rooms, record office, pathological laboratory, 
and students’ lecture hall which is divisible by curtains 
into cubicles, and here outpatients may be’ 
seen and examined. 
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and as soon as the patient is ‘ towélled up’ the tray ‘is 
lifted by the nurse assisting on to a large sterile sheet and 
placed over the operation table. Extra instrurnents over 
and above the basic set are then placed on this table by 
the ‘runner’ or unsterile nurse. This bench is opposite 
the foot end of the table. | 

Behind each theatre is a sterilizing unit with sink for 
cleaning soiled instruments, etc. The arrangement is such 
that the sink is adjacent to the hatch for soiled instruments, 
while the sterilizers are as close as possible to the ‘ clean * 
hatch. 

The scrubbing-up alcoves are in the theatres under 
the galleries and washing up is done behind glass splash 
boards. Here again a good deal of work in the theatre is 
carried out by the attendants.so the surgeons are able to 
supervise their work while they scrub up. 

The instrument cupboards and X-ray viewing boxes 
are all built in. The theatres measure 22 ft. 104 ins. by 
19 ft.9in., and 22 ft. 10} in. by 16 ft. 9} in. respectively. 
They are small on the whole, but as most of the equipment 
is built in there is. little wasted space and, what is more 
important, the students and nurses are able to view with 
ease the operative work from the large and really well 
positioned galleries. 

. Each theatre carries two basic sets of general instru- 
ments and extras for major operative procedures are kept 
in a separate cupboard. 

There are electric plugs fitted on the walls on both 
sides so that leads do not have to be taken right across the 
theatre floor. 

Opposite the theatres is the theatre office, where the 
notes are written up, and the staff can take their refresh- 
ment. There are also two anaesthetic rooms, a soiled linen 
room and glove drying room. Down the corridor connect- 
ing the theatre to the adjacent wards are the sluice room 
and the various changing rooms for the surgeons, sisters, 
nurses and attendants. The whole of the theatre floor, 
except for the changing rooms, is air-conditioned. 

In addition, on this floor, and conveniently situated 
between the two units, are two special theatres, shared by 
the two units. One is used for cystoscopic work, and has a 
dark room attached; the 
other is for other forms 
of endoscopy and has in [iggggge 
additionascreening X-ray 
plant, chiefly for chest [7 
cases. These rooms have 
been planned so _ that 
should additional theatre 


4 EXISTING WARDS 
accommodation be 
quired they can be readily 


adapted without major DIAGRAM I NEW SURGICAL UNITS 


EXISTING WARDS 


Here also is the minor operating theatre for 
the treatment of outpatients and discharged 


cases who require dressings, and also the store 
room and toilets for staff and outpatients. 
FIRST FLOOR THEATRE SUITE 


_ There are three major theatres, as men- 
tioned previously. The plan of each theatre is 


simple. On the wall separating it from the 
sterilizing room are two hatches (see Diagram II). unIT+ 
The sterile instruments are passed. through “B” 


hatch A and the soiled instruments and linen, 
etc., through hatch B. In the theatre between 


the two hatches there is a Terrazzo bench for 
laying out instruments instead of using mobile 
trolleys. The basic set of general instruments 
iS put on a sterile towel and tray on this bench, 
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structural alterations. | 

The ward directly leading from the theatres is the 
recovery or post-operative ward. Here the major opera- 
tive cases are nursed for the first 24 hours or longer if 
necessary, and critically ill patients are also admitted to 
this ward. It consists of six twin-bedded rooms, of which 
five are air-conditioned, with observation panels onto the 
corridor, which affords a certain amount of privacy and 
quiet but enables the nurse to keep constant watch. 


SECOND FLOOR WARDS 


Immediately above the theatres are the second floor 
wards; they consist of one ward of three beds and three 
wards of six beds each, making a total of 21, all air- 
conditioned, with balconies attached to the six-bedded 
wards. They are for male and female patients, though we 
generally find that male patients far exceed the number of 
female patients. There is also the duty room, bathroom 
and toilets, sluice and linen room, dressing room and 
kitchen or servery. The shelves of the latter three rooms 
are all covered with heat-resisting Formica. 


THIRD FLOOR WARDS 


The third floor wards are also air-conditioned, there 
are six twin-bedded rooms, each with its own balcony, 
toilet and shower, and two hand-basins. They are most 
attractively furnished in pastel shades of grey and blue 
and white. Each bed has a built-in wardrobe and dressing- 
table, plugs for radio and telephone and mobile lamp, and 
a very adaptable locker and a bed-table with Formica top. 
There is an easy chair, and under each bed a small form 
for visitors. There is a pink cellular blanket covering each 
bed which is separated from the other bed when necessary 
by a screen of an attractive blue. All the rooms have a 
pleasant outlook. The utility rooms are similar to those 


on the second floor. One is able to dim the centre light in 


the rooms on both floors at night. There is a modern 
automatic lift at the end of the unit. On the roof are the 
water tanks and it also offers a glorious view of Singapore. 
It is a favourite spot for some of our nurses ! ; 
It may be of interest to know a little about my 
experiences of the working and running of such a theatre 
unit, and the type and volume of work that is at present 
undertaken. The theatres are in daily use, and every other 
day each surgical unit takes it in turn to admit emergency 
cases. Thus on admission days a list of short cases is 
carried out in one of the twin theatres, while the other 
theatre is reserved for the emergencies. But when we are 
not admitting, a longer list of short cases is arranged for 
these theatres to work as a twin operating suite. As far as 
possible the operating list is planned so that similar cases 
are done in the one theatre on any given session to avoid 
any difficulty in supplying the special instruments that 
may be required, as only the basic sets are duplicated. 
There are no special departments in the hospital other 
than orthopaedic, ear, nose and throat, and ophthalmic, 
so the diversity of work carried in the surgical units is 
quite considerable and does, in fact, cover thoracic, neuro- 
surgical, genito-urinary, paediatric and plastic surgery. 
During the past few months operations such as 
valvotomy, pneumonectomy, brain tumour, oesophagec- 
tomy, chordotomy and major reconstruction of the hand 
have been carried out together with the routine operative 
work such as gastrectomy, splenectomy, nephrectomy, 


hare-lip, etc. 


Major cases are booked for operation on the weekly 
ward round, and the work is then distributed amongst the 
staff by the head of the unit, and any extra cases are taen 
added to the list after direct arrangement with theatre 
staff. Although we do endeavour to adhere to this plan, 
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it is not always easy to achieve the perfect arrangement. 

In the professorial unit there are four senior members 
of the staff, each of whom operates four morning or after- 
noon sessions each week, undertaking two or three major 
cases in the single theatre at either session. The limit 
factor at the moment is the still considerable shortage of 
anaesthetic staff, but in spite of this 275 per month is the 
average number of major cases that have been carried 
through, in addition to which 350 cases of minor character 
have been undertaken. At present the outpatient depart- 
ment is subject to very great pressure and patients who 
might very well be treated there if there were more staff 
available are often referred to the surgical units. The 
average number of major emergencies is approximately 70 
per month. 

Two sisters are engaged in running the theatre unit: 
one particularly is concerned with the administrative side, 
as it can be well imagined that the amount of organization 
for a unit of this character is very considerable. It is 
essential, of course, when the theatre is fully engaged, that 
close watch is kept on the arrangement for bringing cases 
from the wards to the theatres, for it is often necessary to 
detail an extra nurse to work in any given theatre where 
there is increased pressure. The second sister takes the 
majority of the major cases. Theatre sisters are on call 
alternately for each emergency night. There is one staff 
nurse and one or two junior nurses in each theatre who 
take the routine cases. The greater proportion of nurses 
are Chinese, a few Indians and Eurasians, a very small 
number of Malays and occasionally a European. 

[Acknowledgement is due to the director of medical 
services, Dr. R. H. Bland, 0.B.£., and to Miss D. Cowsill, 
matron, in giving me permission to publish this article, and I 
am also greatly indebted to Professor D. E. C. Mekie for his 
help in preparing this paper.| 


L.C.C. HEALTH STATISTICS 


A how Health Committee of the London County Council 
has issued a statistical summary of the work of 
the nine divisional health committees for the quarter ended 
July 1955, the main features being summarized in an 
introductory statement by the medical officer of health. 

The average stillbirth rate for the County of London at 
the low figure of 17.7 per 1,000 births compares with 19.6 a 
year ago and 19.8 in the June quarter of 1953. Neonatal 
mortality per 1,000 live births was 17 during the quarter. 
This compares with 15.7 and 15.4 respectively. Deaths at 
under one year were 22.6 per 1,000 live births. 

Home confinements rose from 2,688 in the June quarter 
of 1953 to 2,761 in the same quarter of 1954 and fell to 
2,514 in the June quarter of 1955. Expressed as percentages 
of total live births in these quarters, domiciliary birth figures 
were 19.2, 20.2 and 19.2. Some 206,658 visits were paid by 
health visitors. Unsuccessful visits were about one in 8 
of those attempted. The total of first visits to children under 
one year was equal to 94 per cent. of those born in the 
quarter. Nearly half of all expectant mothers were visited 
and visits were made to 2,920 old people in need of care. 

There were 8,274 smallpox vaccinations and 2,565 
re-vaccinations, compared with totals of 8,054 and 2,541 
during the same quarter of last year. The total number on 
the waiting-list for day nurseries at the end of last quarter 
was 809; this rose to 943 at the end of the present quarter 
and compares with 911 for the June quarter, 1954. During 
the quarter one day nursery was closed in Division 9. 

In the home nursing service new patients numbered 
14,925 compared with 20,575 in the previous quarter, and 
with 14,741 in the second quarter of 1954. In the quarter 
under review 475,673 visits were made by 535 nurses and 


51 student district nurses. 
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Nursing School News 


St. Mary’s Hospital, Paddington 
ORD Moran, M.c., M.D., F.R.Cc.P., was the 
est of honour and was introduced as 
“one of the most distinguished St. Mary’s 
men ’’ by the acting chairman of the board 
of governors, deputizing for Mr. Anthony 
de Rothschild. 

Miss K. G. Douglas, matron, presented 
her report, Miss Kennedy, principal tutor, 
reported on the work in the nurse training 
school, and Mrs. Cabrera on that of the 


Top of page: GLOUCESTERSHIRE 
ROYAL HOSPITAL. Seated centre, from 
right, ave Col. H. Arthur Guy, chairman of the 
management. committee; the Lord Bishop of 
Gloucester, Dr. W.M. Askwith, who presented 
the prizes; Miss Fensome, matron, and Coun- 
cillor Mrs. Langdon, mayoress. Miss A. P. 
Oakford was awarded the gold medal, Miss E. 
J. N. E. Davies the silver medal and Miss 
M. F. Cooper the bronze medal. 
Right: ST. ANDREW'S HOSPITAL, 
Thorpe, Norwich. Dr. J. B. Ewen, senior 
administrative medical officer, East Anglian 
Regional Board, presented awards to prize- 
winners, including Mr. N. F. R. Jones (gold 
medal),and Miss E. J]. Clarke and Mr. G. H. 
Dowson (best third-year nurses). 


Above: QUEEN ELIZABETH HOSPITAL, 
Birmingham. Sir Hugh Chance, who presented the prizes, 
with Miss H. N. White, gold medal and Nurse Haynes 
Memorial Fund prize (left) and Miss N. M. Lee, silver 


medal (right). 


Above; HOPE HOSPITAL, Salford. Miss M. Walker 
was awarded the gold medal, Mr. I. Rodgers the silver medal 
and Mr. R. T. Malone the bronze medal. 

Left: ST. MAR Y’S HOSPITAL, Paddington. Seated 
from left are Miss Kennedy, principal sister tutor, Lady 


a Moran, Lord Moran, and Miss K. G. Douglas, matron. 


preliminary training school. 

Lord Moran’s address to the nurses was 
a happy blend of philosophy, humour, 
irony and good sense. His theme was the 
importance of the art of summing people 
up; the study of human beings, he said, 
was one of the most fascinating of hobbies 
for anyone, but for the nurse above all, it 
was essential if she was to cultivate her 
powers of observation, to be ‘ interested in 


people ’. 


The winner of the gold medal was Miss J. 
Morgan who also won prizes for surgery 
and as the best practical nurse (the latter 
award she shared with Miss J. Sendall). 
The silver medallist was Miss M. Tinsley, 
and the bronze medal was awarded to Miss 
O. Carter. 

Long-term service awards were received 
by Miss M. E. Munro and Miss D. Turford 
for 15 years’ .ervice as ward sisters at the 
hospital. 
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State Examination 


Questions 


General Nursing Council for 
England and Wales 


State Examination—Part 1 
Candidates must attempt five questions from 
Section A, two from Section B and one from 
either section. 
SECTION A.—ELEMENTARY ANATOMY AND 
PHYSIOLOGY 

1. Describe the vertebral column and its 
contents. 

2. Give an account of the ear and describe 
its functions. 

3. Describe the position, structure and 
functions of the stomach. 

4. State what you know of the functions 
of (a) the thyroid gland, (6) the suprarenal 
(adrenal) glands, and (c) the ovaries. 
SEcTION B.—PERSONAL AND COMMUNAL 
HEALTH 
' §. Discuss the importance of recreation 
‘in the maintenance of mental and physical 
‘health. 

_ 6. Give an account of : (a) the grading of 
-milk; (6) sand filter beds; (c) a ‘ carrier ’. 
_ 7. Give an account of the relationship of 
_(@) sewage and (db) flies, to the spread of 
_disease. What can be done to obviate the 
_ danger from flies ? 
_  §. What causes the discomfort felt in a 
_ badly-ventilated room ? Outline a suitable 
_ method for ventilating a cinema. 


Part 2 
PRINCIPLES AND PRACTICE OF NURSING 
(INCLUDING BACTERIOLOGY AND PRINCIPLES 
OF ASEPSIS AND First AID) 

. Candidates must attempt four questions only. 
: 1. Describe the nurse’s responsibilities in 
- the care of a patient who is confined to bed 
for a long time. 

2. Describe one method of giving oxygen 
to a patient. What safety measures should 
be taken when oxygen is being used ? 

3. What do you understand by the term 
‘ asepsis '? What changes take place in the 
tissues as a result of local invasion by 
bacteria ? 

4. Discuss the importance of discipline in 
the life of a young child. 

5. How would you recognize that a man 
was having an epileptic fit ? Describe how 
you would act if the man sitting next to you 
in a railway carriage had such a fit. 

6. What are the nurse’s duties regarding 
the giving of bed-pans ? What observations 
should she make and report to the ward 
sister ? ' 

7. Describe the preparation of a patient 
for a general anaesthetic. 

The Board of Examiners by whom these papers were setj 
was constituted as s: G. A. KiLon, 


M.R.C.P., Miss E. W. M. CLARE, S.R.N., 
FOWLER, R.S.C.N., Miss G. M. OLIVER, S.R.N., R.M.Ni 


Ophthalmic Study Course 


E National Council of Nurses of Great 
Britain and Northern Ireland in con- 
junction with the Ophthalmic Nurses’ 
Association is holding an ophthalmic study 
course from April 22-29 for a group of inter- 
national nurses. Application forms may te 
obtained from the executive secre of the 
Council at 17, Portland Place, London, W.1. 
A stamped addressed envelope or inter- 
national reply coupon should be enclosed. 
The cost of the course is {11 10s. includ- 
ing accommodation in London and there is 
a registration fee of 10s. 
Lectures and films (arranged by Miss M. 
MacKellar, matron, Moorfields Westminster 
and Central Eye Hospital) will include: 


Social Aspects of Ophthalmic Care, The Blind 
and Partially-sighted Child, Acrylic lens and 
cataract extraction, Dickey's Ptosis Operation, 
Perforating Wounds of Eyeball, The Use of 
Cortisone an Ophthalmology, Corneal Graft- 
ing, Scleral Resection, Contact Lens, Orth- 
optic Treatment, Theatre and Outpatient 
Depariment Nursing Techniques, Pre- and 
Post-operative Nursing Care for Retinal 
Detachment, Staffing the Ophthalmic 
Hospital. 

Provisional arrangements have been made 
for many visits, including The Western 
Ophthalmic Hospital, London, Sussex Eye 
Hospital, Brighton, the Royal Mews, and a 
notable London prison. 


Appointments 
Princess Mary’s Hospital for Women, 
Margate 


Miss WINIFRIDE HAINES, S.R.N., S.C.M., 
has been appointed Matron of Princess 
Mary’s Hospital for Women, Margate, from 
January 14. Miss Haines trained at the 
Royal Surrey County Hospital, Guildford, 
the Sorrento Maternity Home and the City of 
Birmingham Maternity Hgme, where she 
was subsequently night sister. Later, she 
held posts as theatre superintendent, 
Kingston Hospital, Kingston-on-Thames; 
senior home sister, St. Olave’s Hospital, 
Rotherhithe, and assistant matron at St. 
Francis’ Hospital, East Dulwich. 


Metropolitan Hospital, London 

Miss E. M. G. JONEs, S.R.N., S.C.M., has 
been appointed Matron as from February 
15. Miss Jones trained at the Prince of 
Wales’ Hospital, Tottenham, did her mid- 
wifery training at Kingston County Hospital, 
Kingston-on-Thames, and took her house- 
keeping certificate at Finchley Memorial 
Hospital. Miss Jones has been outpatient 
sister, Ear, Nose and Throat Hospital, 
Gray’s Inn Road, London; night sister, 
Hampstead General Hospital; outpatient 
sister, King George Hospital, Ilford; ward 
sister at the Metropolitan Hospital; ,out- 
patient and casualty sister, Albert Dock 
Hospital, London; departmental outpatient 
and casualty sister, Hackney Hospital, and 
administrative sister at Hammersmith 
Hospital and Postgraduate Medical School. 
Miss Jones was lately matron at the Harwich 
and District Hospital, Dovercourt, Essex. 


A@ws inBricf 


Tue Borvers board of 
ment has reported an improved rate 
recruitment to nursing in their area in the 
past year but has indicated that the traini 
school at Peel could receive many more 
candidates. The Board emphasizes in its 
annual report the need for a pre-nursing 
school in the Borders to attract the younger 
girl who will otherwise take alternative 
employment. 

THE WESTERN REGIONAL Hospitats 
BoOaRD reports an improved situation for 
staff throughout the area, but a fall in the 
number of student nurses recruited to 
training schools in all fields of nursing. 
Training schools continue to receive a 
number of applications but about one-third 
of the applicants fail to attend for interview, 
A proportion of accepted candidates fail in 
the first year of training. Shortage of staff 
nurses remains a major problem. High 
wastage results from marriage and emigra- 
tion in particular. 


In Parliament 


Maternity Services 

Dame Irene Ward asked the Minister of 
Health if he would set up a committee of 
inquiry into the working of the maternity 
services of the National Health Service as 
recommended by the Guillebaud Committee. 

Miss Hornsby-Smith replied.—The Min- 
ister hopes to do this. He is considering 
the recommendation in detail and intends 
to make a further statement before very 


long. 
Bed Screening 

Dame Irene Ward (Tynemouth) asked 
the Minister why hospitals in London had 
curtains to separate beds when desired in 
the wards for the purpose of privacy when 
provincial hospitals were denied this 
amenity. 

Mr. Turton.—The cost and not geography 
is the factor limiting the division of wards 
into cubicles by curtaining. 


Letters tothe Editor 


Tutors’ Course in a University 


Mapam.—I have read the report, published 
in the Nursing Times of February 10, of the 
winter conference arranged by the Sister 
Tutor Section of the Royal College of Nursing 
on The Preparation and Function of the Nurse 
Tutor. I note that Professor Wilson would 
like to see the sister tutor training course 
in a university setting. Is the Professor not 
aware of the course for the Sister Tutor 
Diploma at the University of Hull? 

This course enables intending sister tutors 
to live as residential university students for 
a period of two years. Apart from the 
excellent training training facilities provided 
—which include a study tour abroad—the 
students on this course have ample oppor- 
tunity of entering into the cultural life of 
a university. The students live with people 
studying a variety of subjects. They are not 
a group apart but are a part of the 
university. 


This I think is an important point to be 
considered in the training of nurse tutors. 
Might not more universities be encouraged 
to organize such a course as the one now 
provided by the University of Hull? 

E. M. Barnes, College Member, 


PROFESSOR ROGER WILSON M.A., Professor 
of Education, University of Bristol replies: 

Miss Barnes is quite right, and I am glad 
that she has called specific attention to the 
Hull University course. Most of what I know 
about the training of sister tutors comes 
from my association with the Hull course in 
its early days, and most of what I said at the 
conference was based on knowledge of how 
well Hull has used the two years now avail- 
able. I ought to have acknowledged this at 
the conference: it must have been some pride 
in part-parenthood and an inhibition about 
advertising on medical precincts that led me 
to say less than I should. 


th. & jas Ga 
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‘Royal College Nursing 


Birmingham Centre of 
Nursing Education 


SPECIAL COURSE FOR SENIOR 
GENERAL OR MENTAL TRAINED 
WARD SISTERS anp CHARGE NURSES 


SPECIAL course will be held at the 

Centre, 162, Hagley Road, Edgbaston, 
Birmingham 16, from April 16 to May 12. 
The course is intended for senior women and 
men already holding posts as ward sisters or 
charge nurses in general or mental hospitals, 
The lectures, discussions and visits are 
planned so that the students will be able to 


.consider their responsibilities as teachers, 


administrators and nurses. Emphasis is 
laid on the problem of ward management 
and the importance of co-operation and good 
relationships. 

Lectures will include the following: 

The Social Pattern; Human Relations: 
Ward Administration; Ward Teaching; Co- 
operation between Ward and Classroom; The 
Work of the Public Health Department; 
Aspects of Mental Health and Disease; 
Medical and Surgical Conditidns; Aspects of 
the National Health Service and Nursing 
Legislation. 

Visits will be arranged to places of general 
and specialized interest. 

No certificate is awarded at the end of the 


course. 

Fees: {14 14s. For members of the College 
of at least one year’s standing a reduction 
of four guineas will be made, and for 
members of affiliated associations a reduc- 
tion of two guineas. A registration fee of 
five guineas should accompany all applica- 
tions for vacancies. This will be deducted 
from the full fee, which should be paid three 
weeks before the course begins. 

The course falls within the scope of the 
Ministry of Health circular RHB(50)35/ 
HMC(50)34/ BG(50)30 which states: ‘‘ Study 
leave without pay or expenses, for periods 
not exceeding 12 weeks, may be granted by 
hospital management committee or boards 
of governors. Leave up to this maximum 
with pay and expenses should be authorized 
by the regional board or board of governors, 
and leave for longer periods up to 12 months 
without pay or expenses should be similarly 
authorized by them.”’ 

Applications should be made to the 
education officer. 


Isle of Wight Branch 


The January meeting of the Isle of Wight 
Branch was held at St. Mary’s Hospital, 


Newport, by kind invitation of Miss S. E. 
White, matron, on January 28. There was 
a good attendance at the business meeting, 
and members were entertained afterwards 
to tea. 


Glasgow Branch 


The annual general meeting of the 
Glasgow Branch was held in the Royal 
Samaritan Hospital on January 7. 

Miss Armstrong, in the chair, welcomed 
the five members of the executive committee 
who had been re-elected for a further term 
of office. A special welcome was extended 
to the new president, Councillor Mrs. Mary 
McAlister, who then took the chair and 
expressed her appreciation of the invitation 
to be president of the Glasgow Branch. 

The annual report and balance sheet were 
adopted. The agenda of the Branches 
Standing Committee was discussed in detail 
and thereafter the members adjourned for a 
welcome cup of tea provided by the board 
of management of the hospital. 


Nottingham Group 


Nottingham Group, Occupational Health 
Section, held an informal cocktail party by 
kind permission of the Medico-Chirurgical 
Society at their rooms at 64, St. James 
Street, Nottingham, on January 18, to 
which were invited many medical colleagues 
and friends. 

This party was a huge success and amply 
repaid the hard work put into it by the 
organizing sub-committee, especially the 
secretary, Mrs. V. Skinner, her husband and 
daughter. 

It is certain that this venture will do much 
to promiote good relations and also to make 
the Section more widely known. The hope 
was expressed that this will not be the last 
of such parties. 


Lambton Castle Weekend 


‘ Put work and worry on the shelf. Come 
away for a rewarding weekend at Lambton 
Castle’, said the programme. Everyone 
attending the course on February 3-5 surely 
lived up to this excellent advice, anda happy, 
friendly, enjoyable and informative time 
was spent. It is believed that this was the 
first residential course arranged by Branches 
in the north. 

Mrs. S. Watson, chairman, Durham 
Branch, presided at the opening session and 

welcomed Lady Star- 

president of Darling- 
ton Branch, Dr. Ethel 
Browell, president of 
Sunderland Branch, 
and Miss L. E. Mont- 
gomery, northern 
area organizer. Mr. 
and Mrs. J. Huddles- 
ton, wardens, Lamb- 
ton Castle, gave a gen- 
eral welcome to the 


group. 

The lectures were 
on Thoracic Surgery, 
by Mr. S. G. Griffin, 
F.R.C.S., Modern 


Members of Northern 
Branches at Lambton 
Castle. 


Drug Therapy, by Professor F. J. Nattrass, 
professor of medicine, Durham University, 
Surgery of the Adrenal Glands, by Professor 
A. G. R. Lowdon, O.B.E., professor of sur- 
gery, Durham university; and Early Diag- 
nosis of Cancer, by Mr. S. Way, F.R.C.O.G. 
Miss D. C. Bridges, C.B.E., executive 
secretary, International Council of 
Nurses, spoke on the work of the Council 

The weekend happily combined refresher 
studies and relaxation, and was thoroughly 
enjoyed. 


Education Department 


The Craft of Nursing and the Common Weal 

A special course for nurse administrators 
and tutors in hospital will be held at the 
Royal College of Nursing from Monday, 
March 19, to Saturday, March 24. 

Details from the Director in the Education 
Department, Royal College of Nursing, 1a, 
eae Place, Cavendish Square, London, 


BEDFORD COLLEGE CONFERENCE 

Residential accommodation for the con- 
ference for matrons and sister tutors from 
April 16-18 is now full; there are a few 
vacancies for those not requiring residence. 


Christmas Gifts: Scotland 


The Scottish Board wish to place on 
record their great appreciation of the 
support and assistance received for their 
Christmas Gifts Scheme for the retired, 
elderly and needy nurses in Scotland. A 
total of £129 15s. 6d. was received, made up 
as follows. 

BRANCHES: {75 9s. 6d. 

Banff £3; Dunfermline £2 2s.; Glasgow 

£5; Elgin £5; Kirkcaldy £5; Perth £5; 

Stirling £4 12s. 6d.; Ayr £10; Dumfries 

£5; St. Andrews £5; Aberdeen {5; 

Inverness £5 15s.; Dundee £5; Brechin 

£10. 
SECTIONS, etc.: £12 2s. 

Scottish Regional Committee, Public 

Health Section members £5; Student 

Nurses’ Association Unit, Edinburgh 

Royal Infirmary £5; Occupational Health 

Section, Glasgow Group, {2 2s 
HospItaL STAFFS: £23 13s. 

Deaconess Hospital, Edinburgh, (£5; 

Western General Hospital, Edinburgh £5; 

Peel Hospital £3; Bangour Hospital 

£10 13s. 

INDIVIDUAL DONATIONS (personal): £18 IIs. 

Miss E. L. Morrison Miss M. O. Robinson 


Miss C. I. Grei Miss E. W. Duff 
Miss Gray Buchanan Miss L. B. Baxter 
Miss Bruce Miss M. B. Macintyre 
Miss Masterton Miss Bryson 

Miss Liston Miss M. C. Marshall 
Miss A. F. Hislop Miss Wilson 

Miss Miller Miss M. Campbell 


Parcels of gifts were received . from: 
Eastern General Hospital ; Woodend General 
Hospital; Bangour Hospital; Peel Hospital; 
Craig House; Leith Hospital; Astley Ainslie 
Hospital; Occupational Health Section, 
Edinburgh Group; Ayrshire Branch; 
Brechin Branch; 

Miss J. Armstrong Miss A. J. Weir 

Miss L. B. Baxter M 

A Student Nurse 

Miss M. Russell 

Miss M. B. Macintyre 


Miss A. F. Hislop M. 
Miss M. A. R. Macaskill Miss Chisholm 


Miss M. M. B. Turner Miss P. Hume 
Miss M. B. Muir Miss M. Gibb 
Miss M. N. Ogilvie Miss = I. Leiper 


These enabled 147 attractive parcels to be 
distributed; 115 letters of acknowledge- 
ment and appreciation have been received. 
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